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SCANNED MAR 1 9-2012

o

Fom 990 Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except bl 2007
lung benefit trust or private foundation) DLQ Open to Public
intermal Reverue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning JUL 01,2007, and ending JUN 30,2008
B e Please|C Name of arganization, number and street, aty, town, state, and 2IP code | D Employer identification number
rrescreree | o] 20-4475403
Nerme drenge pt';gea DESTIN CHARITY WINE AUCTION E Telephone number
| | trtia retum See FOUNDATION INC 850-650-3732
[ temreoen [(X2SfCl 3997 COMMONS DRIVE WEST SUITE K F Acctg methoct| | Cash [ Accnal
| Amerdedrenm | tons. | DESTIN FL 32541~ [] Gther (speaty) »
Appiicabon perding ® Section S01(c] )o:galmonsald@ﬂa Hand | are nat applicable to sechon 527 organzations.
(Fa.mgmgr‘és acompl éd?uu H(@) 1s ths a goup retum for affilates? DYs@No
G Wbbsite: » H(b) If"Yes" enter number of affisates
J Organization type (chekotyoe) P [X] 5013 ) 4 @reatro) | [4947@m or | [ 527 | Hic) Are al affietes rciudecr [ves[ [No
K Checkhere» [ ] if the organzzation s not a 509(a)(3) supporting arganzatiorand s | 1y ,f‘::ama'&see'M)
S separate retum filed by an
gross recerpts are nonallynot more than $25,000 A retum s not required, but if the organzabon covered by a group ing? HYGSR]M)
organizabhon chooses to file a retum, be sure to file a conplete retum. | 1 Group Benmpbon Number »
BFEA A3E '\ credk P | ] if the organization isnot required
L Gross recaipts: Add lines 6b, 8b, 9b, and 10btoline 12 p 818,467. to attach Sch. B (Form 990, 990-EZ, or 990-PF)
X1 Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions )

1 Contnbutions, gifts, grants, and smilar amounts received
a Contnbutions to donor advised funds . .. 1a
b Direct public support (not Induded on line 1a) . 1b 99, 050.
¢ Indirect public support (not iInduded on line 1a) .. . 1c
d Govermment contnbutions (grants) (nat induded on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 99,050. noncash$ )| 1e 99, 050.
2 Program service revenue induding govemment fees and contracts (from Part M1, ine 83) ... 2
3 Membership dues and assessments . 3
4 Interest on savings and termporary cash investments—; 4 3,334.
5 Dwdends and interest fromsecuntes . ! (_,t‘\’l:D | 8
6 a Gross rents . B ‘—"———_—_—‘T—G"a }))l i
b Less rental expenses xlcfi\ MAR 05 207 eb t?\
charentalrmweo'(lo&s)smwmeebﬁunhneea A : 86,
7 Other iInvestment iIncome (descnbed L. TT‘:;—R_,-T_-F-J— HAR 09 gny
8 a Gross amount fromsdes of assetsother | (A) Securities® - M | ! . ENT,
than inventory 8a
bLmoostordherbws&sﬂsacpens& 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss) Conbine line 8¢, cdunms (A) and (B) . 8d
9 Spena events and activities (attach schedue) |fanyarmnt|sﬁmgamng,dned<rere>[]
a Gross revenue (not induding $ of
contnbutions reported on line 1b) . 9a 716,083.
bL&adredeoensesdherﬂ’mfuﬂasmgapes&e 9b 89, 332.
chbtnrwrea(los)ﬁunspeaaeve'nswa:thmgaﬁanhrega .. .. Sc 626,751.
10 a Gross sales of iInventory, less retums and allowvances . 10a
b Less. cost of goods sold 10b
cGosproﬁta’(los)ﬁtrnsd&sdlmemory(atad\sd'mle) Subtract line 10b frombine 10a 10¢c
11 Cther revenue (from Part M, line 103) . .. A . 11
12 TaalmAddlnns1a234seq7ad9q10qau11 . . . 12 729,135.
13 Program services (fromline 44, colum (B)) .. . . .. ] 13 522,800.
14 NManagement and general (fromline 44, cdum (C)) . . . e 14 78,436.
15 Fundrasing (fromline 44, column (D)) . . . .| 15 134,536.
16 Payments to affiliates (atach schedue) . . . . . 16
17 Total expenses. Add lines 16 and 44, columm (A) . e .. 17 735,994,
18 Baess or (defiat) for the year. Subtract ine 17 romine 12 .. . e . | 18 (6,859.)
g 19 Net assets or fund baiances at beginning of year (fromfine 73, cdum(A)) 19 196, 628.
20 Cther changes in net assets or fund balances (attach explanahon). 20
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 189,769.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Formcq% (2007)
BCA Copynght fom software arly, 2007 Universal Tex Systerrs, Inc. All nghts resesved US99oss1  Rev 1
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Fom990(2007) DESTIN CHARITY WINE AUCTION

A0 Statement of

20-4475403 Page2

All orgarizations must complete cdumn (A) Caumns (B), (C), and (D) are required for sechon 501(c)(3)

Functional Expenses and (4) organizations and sechon 4947(a)(1) nonexenpt chentable trusts but optional for others (See
the instructions.)

Do nat indude amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |

(A Total

(B) Program

senvices

(C) Management
and general

(D) Fundraising

22a

2»

23
24
25a

SR28BBYBRLBRIBBE ¥ B

a
b
c
d
e
f

9

4

Grants pad from donor advised funds (attach schedue)
(cash$ noncash $

)

Ifthsa'mmrdw&sfaeg\granls,d'\ed(hervl I

Cther grants and allocations (attach schedule)
(cash'$ noncash $

If this amount indudes foresgn grants, d'\eckhetal |

Speafic assistance to individuals (attach
schedule)
Beneﬁtspadtoorforrrerbers(atta:hsd\edde)
Campensahon of current officers, directors, key
employees, etc. listed in Part V-A
Carpensaton of former officers, directors, key
ermployees, etc. histed in Part \V-B
Compensation and other distnbutions, not iIncluded
above, to disqualified persons (as defined under
sechon 4958(f)(1)) and persons descnbed in sechon
4958(c)(3)(B)
Saawsaﬁwaxsdenwwasndwduxda1
lines 25a, b,and c

Pension plan contnbubons not iInduded on Iln&s
253, b,andc
Er'rployeebeneﬁtsndlrx:ludedmlln&szsa 27
Payrall taxes

Professional fundrasmgfws

Accounting fees .

Legal fees.

Supplies

Telephone . ..

Postage and shipping

Cocupancy .

Equpment rental and maintenance. . .
Prnintng and publicahons

Travel .

Conferences, conventions, and meetngs
Interest .
qunaawmuaawancmahshaua
Cther expenses not covered above (itemze)

TV VIDEO PRODUCTION

b

134102.

21506.

21506.

91090.

B B B B

30093.

30093.

5629.

5629.

6191.

6191.

3660.

3660.

1093.

1093.

10000.

10000.

11928.

11928.

7510.

7510.

6931.

6931.

RlaBB 898 BRBRBLEBBN B (B

480.

264.

4845.

4845.

MID BAY MEDIA

12232.

12232.

CHARITABLE SUPPORT

501300.

501300.

Total functional eoxenses. Add lines 22a through
43g (Organizahons complehing couns
(B) - (D), carry these totals to lines 13 - 15)

735994.

522806.

78436.

134536.

Joint Costs. Check P | | if you are follomng SOP 982

Are any jant costs from a cormbined educational campaign and fundraising soliatahon reported ire) Program services?

If "Yes," erter (i) the aggregate amount of these jairt costs$
(jii)) the amount allocated to Managerment and general $

, and (iv) the amount allocated to Fundrassing — $

PDYes @M)

; (i) the amourt alocated to Program services $

BCA Copynght form softwere onty, 2007 Universal Tax Systams, Inc. All nghts reserved.

Rev 1

Form 990 (2007)



Fom9g0(2007) DESTIN CHARITY WINE AUCTION 20-4475403 Page3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avalable for public tnspection and, for some people, serves as the primary or sole source of inforrmation about a particuar organizabon
How the public perceives an arganizaion 1n such cases may be determined by the iInfonmation presented on its retum. Therefore, please make

sure the retum 1S caorplete and accurate and fully descnbes, in Part 1, the organization's programs and acconmplishments

What I1s the organizabion’s prmary exerrpt purpose? » RAISE FUNDS FOR CHARITY Program Service
All organizations must descnbe therr exenpt purpose achieverments in a dear and conase manner State the number of dients (mmxg)
served, publications 1ssued, etc. Discuss achieverments that are not measurable. (Section 501(c)(3) and (4) organizabions and 4943;;)‘3)?5'5 a;
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to athers.) opboral for athers.)
a ACHIEVED INCREASED AWARENESS OF THE CHARITIES WE HELP

SUPPORT, INCREASED COOPERATION/LEVERAGING OF RESOURCES

AMONG VARIOUS BENEFICIARY CHARITIES ON EMERALD COAST

(Grants and dllocathons $ ) If this amount iIndudes foreign grants, check here b || 501300.
b

(Grants and dlocations $ ) If this amount indudes foreign grants, check here P ||
c

(Grants and dlocabons $ ) If this amount Indudes forexgn grants, check here P H
d

(Grants and allocations $ ) If ths amount iIndudes foreign grants, checkhere » | |
e Cther program services (attach schedule)

(Grants and allocations $ ) If thes amount indudes foreign grants, checkhere » [ |
f_Total of Program Service Expenses (should equal line 44, colum (B), Program services) > 501300.

Fom 990 (2007)

BCA. Copynght fam software only, 2007 Urrversal Tax Systerms, Inc. All nghts reserved. US9903$3 Rev 1




Fom990(2007) DESTIN CHARITY WINE AUCTION

20-4475403

Page 4

Balance Sheets (See the instructions.)

Note: \Where required, attached schedules and amourts within the descnption
column should be for end-of-year amounts only

A
Begnning of year

®
End of year

45 Cash - norHnterest-bearing
46 Savings and termporary cash investments

47a Accounts recervable. . ... 4Ta

623,248.

189,894.

8|

b Less alowance for doubtful accounts . . | 4

48a Pledges receivable . 48a

19,380.

b ussabmnwﬁrduﬂUaxans ) . | 48b

49 Grants recavable .. e
ahl%naeuamunanenau&nn!dmesdmuasUwﬁe;auhw
employees (attach schedde)

and persons descnbed In section 4958(c)(3)(B) (attach schedule)
51a Gther notes and lcans recarvable (attach
schedule) e e 51a

b RaawuamuﬂdhydspwmupﬂnsGsdﬁmnuﬂasxkn«ﬁ&mﬂ

5 (B |28

Less: alonance for doubtful accounts . .| 51b

<]
(1]

1

Invertones for sale or use

Prepad expenses and deferred charges
Investments - publidy-traded secunties
Investments - cther secunties (attach schedule)
Investments - land, buldings, and

equpment basis

FodlR,

#

o= fow

bLasannuaakamnaauaam
schedide) . . e 55b

Investments - other (attach schedule)
a Land, buildings, and equepment. basis . 57a

Q8

b Less accumuated depreciation (attach
schedue) . . 5b

1,385.

Cther assets, iInduding program-related investments
(describe » )
Total assets (must equal line 74) Add lines 45 through 58

642,628.

191,279.

Acocounts payable and accrued expenses.

Grants payable

Deferred revenue
Uasﬁundmzsdmnnsuumfaauhwenszﬂaam
schedue) .
64a Tax-exermpt bond llaulmes (attach sched.le) ..

22818 8

Liahilities

65 Cther iabilites (descnbe P

446, 000.

1,294.

b Mortgages and ather notes payable (atach schedue) .. ... ..

66 Total liabilities. Add lines 60 through 65

446,000.

1,294.

Organizations that follow SFAS 117, check here
through 69 and lines 73 and 74.

67 Unresincted

68 Tenporanly restncted

69 Permanently restncted

Cnpnzma@nhidomiﬁﬂowSH¥PH7chxkhae
lines 70 through 74.

70 Capita stock, trust pnnapal, or curent funds

7 Rmhnacxmdanmacﬂaﬂxuuq;adappnmﬂuﬂ

72 Retaned eamings, endowment, accumulated income, or ather funds

73 Total net assets or fund balances.Add lines 67 through 6Sor lines

Net Assets or Fund Balances

74 Total liabilities and net assetsfund balances.Add lines 66 and 73

PBTaﬂamﬁ@ﬁnsG?

196,628.

189, 985.

> [ andoompiets

70 through 72 (Calumn (A)must equa ine 19 and cdlumn (B)musst equal Tine 21

196, 628.

] B8 | 3EE szazgga{qmawg zs_”am

189, 985.

642, 628.

P

191,279.

BCA Copynght form software anfy, 2007 Unversal Tax Systerrs, Inc. All nghts resenved.

Rev 1

Fom 990 (
(AL 19,00



FaméKHZDD DESTIN CHARITY WINE AUCTION

20-4475403 Page5

Part IV-A
(See the Instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

a Total revenue, gans, and other support per audited finanaal staterments
b Amounts induded on linea but nat on Part |, ine 12

1 Net unrealized gains on investents

2 Donated services and use of faciltes

3 Reoovenes of pnor year grants

4 Ciher (speafy)

g |BIRIS

Add lines b1 through b4
¢ Suptract ineb fromlinea
d Anun&wdutdaﬂ%nlME12bnniammn
1 Investment expenses not iInduded on Part |, line 6b
2 Cther (speafy)

Add linesd and d2
ﬁwdnwaleG%nlMe1zlwﬂhm5caﬁd

d
. Pl e

Reconciliation of Expenses per Audlwd Fnanclal Statenems With Expens&s per Retum

a Tdaa@asxammxgspaadmnﬁmmadsaanms
b Amounts included on linea but not on Part |, ine 17.
Donated services and use of faalites
Hmwarah@mmﬁmmﬂﬂonﬁnlMeZ)

Losses reported on Part 1, ine 20

Other (spearfy)

HWIN=

g |BIRE

Add lines b1 through b4
c Subtractlinebfromiinea
d AnuﬂsnmdaknﬁmlME17bﬁnIGWHm
1 Investment expenses not included on Part |, ine 6b
2 Cther (speafy)

8

Add linesd! and d2

. d
. P e

e Total expenses (Part|, ine 17) Addlln&scandd
nentOfﬁoers, Directors, Trustees, andKeyEn’ployees

(List each person who was an officer, director,

Uwﬁe<rMwenxmeaammneamg&ewaewmthweeniannm&ﬁdMSwﬂewﬁmmas)

A B © (D) Contributions to (=]
Name and address Title and average hours Cormmpensation(if employee benefit plans| Bxpense accournt
per week devoted to positon | not paid, enter -0-.) & deferred comp  plans | and other allosances

JOAN CARTER
15400 ECP PH7A PRESIDENT 10 0
DEBBIE COOPER
44776 LEGENDARY DR TREASURER 1 0
TODD VUCOVICH
4476 LEGENDARY DR SECRETARY 1 0
TODD VUCOVICH
4476 LEGENDARY DR EXEC DIR 40 86,025.
LAMAR CONERLY
PO BOX 1983 CHATIRMAN 1 0
ELAINE TUCKER
4476 LEGENDARY DR DIR EVENTS 40 48, 077. 3,462.
STEVE CARTER
15400 ECP PH7A DIRECTOR 10 0

BCA  Copmnght fom software only, 2007 Universal Tax Systens, Inc All nghts resenved.

USS905$5 Rev 1

Fom980 (2007)



Form890(2007) DESTIN CHARITY WINE AUCTION 20-4475403 Page6

75a

b

d

Current Officers, Directors, Trustees, and Key Employees  (continued)
Enter the tatal nurrber of officers, directors, and trustees permitted to vote on organization business at board
meetngs . . . ... >
Neawdﬁoers, dredas.mste&s,orkeyenuoye&shstedeamgso PatV-A orhg\estoarperwederrploye&s
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or 1I-B, related to each ather through family or business relahonships? if "Yes," attach a staterment that identifies
the iIndividuals and explains the relabonship(s)
Do any officers, drectorsm.ste&ga'keyerrployeshstedeamw) PatV—A,a'hg'\stcu'rpa'eaederruoyeshsted
n Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A Part I-A
or II-B, recerve compensation from any cther organizations, whether tax exermpt or tavable, that are related to the organiza-
tion? See the instructions for the definion of "related organization ™ . c. C o | 4
If "Yes," atach a staterment that indudes the informmathon described |nthe|nslnm<rs
R&sﬂeagalmmra/eamumwmudlmerwpdlqﬂ

om‘erOfﬁcers Directors, Trustees, and KeyErrploye&sﬂlatmoelved Corrpensahon

or Other Benefits
(If any former officer, director, trustee, or key employee recerved compensation or other benefits (descnbed below) dunng the yeer,
list that person below and enter the amount of compensation or ather benefits In the appropnate cdunn See the Instructions )

(C©) Compensation (D) Contnbutonsto | (E) Bpense account
(if not paid, ermployee benefit plans| and other allowances
enter -0-) & deferred conp  plans

(A) Name and address (B) Loans and Advances

=X Other infonmation (See the instructions )

Bd @ I 4

[+

o

Did the arganizabhon meke a change in its activiies or methods of conducting activibes?

If "Yes," attach a detaled staterment of each change
V\erealyd'awg&srraiemtheorga’uzngorgovemngdoa.lrenlsbutrt:trepatedbthell%9

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If'"Yes," has it filed a tax retum onForm 990-T for this year? C e

Was there a hqudabon, dissalution, temmination, orsmbstamaomhammdnngﬂweyeaolf 'Yes, atahastzterrewt
Is the organizahion related (cther than by assodiabion with a statewde or natiorwide arganizahon) through common
membership, goverming bodies, trustees, officers, etc., to any other exempt or nonesempt organzahon?

If "Yes,” enter the name of the orgarzation P

and check whether it 1s U eenptor [_] nonesempt
Enter direct and indirect politcal expenditures, (See line 81 instrucions ) . | 81a]
Did the organization fileForm 1120-POL for this year?

BCA  Copynght form software only, 2007 Unversal Tax Systerms, Inc. All nghts reserved. US990536 Rev 1




Fom920(2007) DESTIN CHARITY WINE AUCTION 20-4475403 Page?7
I Cther infonmation (cortinued) Yes[ No_
82a Dd the organization receve donated services or the use of matenals, equiprrent, or faallities at no charge or at
substantidly lessthanfarrentalvauwe? .. ... . .. .. L. 8a| X
b If'Yes' ywrraymcﬁcatethevaueoftreeeltenshae D)mtlndudeth:sarnm
as revenue In Part | or as an expense In Part 1| (See instructions in Part 111) L82b| 100, 000.
83a Dd the orgarzation comply with the public inspecton requirements for retums and exemption applicahons? . .. |83a]| X
b Did the orgarzathon comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
84a [xd the orgarization soliat any contnbutions or gifts that were not tax deductble? 84a X
b if’ 'Y&s.“didtheorwumonnﬂ@wﬁmysdmlzﬁmmaoesstahamﬂmmmum“agﬂswerd ]
tax deductble? 84b
85a 501(c)(4), (5), or (6) V\breabstamalyalcnarudeduj:tietynerrbers? 85a
b Dd the organization make only iIn-house lobbying expenditures of $2,000 or less? . 85b
If "Yes' vmansnenedtoetherB&G%mmwae%cma&wmmgmmmmveda
wasver for proxy tax owed for the pnor year
¢ Dues, assessments, and smiar amounts from members 85¢c
d Section 162(e) lobbying and palitical expenditures . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of labbying and palitical expenditures (ine 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . | 859
h [If section 6033(e)(1)(A) dues noices were sent, does the arganization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and pditical expenditures for the fallowng tax year? 85h
86 501(c)(7) orgs Enter a Inihaton fees and capital contnbutions induded on line 12 86a IR .
b Goss recepts, iInduded on line 12, for public use of dub facilites e . 86b 1
87 501(c)(12) args. Enter a Gross income from members or sharehadlders 87a
b Gross income fram other sources (Do nat net amounts due or paid to other sources
aganst avounts due or recerved from them ) . 87b
88a At any ime dunng the year, cﬁdtheagauzhmomaﬂ/oorgreatermtenstmabdieoupaahonor
partnership, or an entity disregarded as separate from the organizathon under Regulahons secions - _J
301 7701-2 and 301.7701-37 If "Yes," corpiete Part IX X
b At any time dunng the year, did the organization, directly or indirectly, O\maomtmlledermtywhnﬂeneamng
of section 512(b)}(13)? If "Yes," conplete Part X4 .. . » | 88b X
89a 501(c)(3) organzations. EnterArTnmtofta(lnposedonﬂ'\eaganzanmdmngﬁeyea'mder
sechon 4911 , secton 4912 > ; sechon 4955 b
b 501(c)(3) and 501(c)(4) orgs Did the orgarizatton engage in any section 4958 excess benefit transacton
duning the year or did it becorme aware of an exoess benefit transaction froma prior yeer? If "Yes," attach 1
a statement explaining each transachon 89%b X
c Bﬂe*Mwﬁdtaxmposedm&eagaunﬁmnaragasadsqzhﬁedpamdmrgﬂeyeawﬂa . e o e on
sechons 4912, 4955, and 4958 > .
d Enter Amount of tax on line 89c, above, reuntxnsedbyﬂeagammhm . >
e All arganzatons At any time dunng the tax year, wasﬂmeorgauzahonapartytoaprdvbutedtasheltertrarmiuaﬁ 8% X
f Al organzatons. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . . 89F X
g For supporting organizations and sponsonng organizahions maintaining donor advised funds  Did the supporting organization
or a fund maintained by a sponsonng organization, have excess business haldings at any time dunng the year?

90a Ust the states with which a copy of this retum 1s filed P
b Nurrber of employees employed in the pay penod that iIndudes March 12, 2007 (See instructions.) | sob]
9a Thebocksareincareof ® TODD VUCOVICH Telephone no » 850-650-3732
Locatedat ® 3997 COMMONS DRIVE WEST K DESTIN FL 2aP+4» 32541-

b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
finanaial acoount in a foreign country (such as a bark acoount, securittes acoount, or other finanaa account)? . ...|91b X
If""Yes," enter the narme of the foreian courtry P b o o o o
See the Instruchons for exceptions and filing requirements folForm TD F 90-22.1, Report of Foresgn Bank and Financial
Acoounts.

Form 990 (2007)

BCA  Copynght form software onty, 2007 Unsversal Tax Systerms, Inc. All nghts reserved.



Fom920(2007) DESTIN CHARITY WINE AUCTION

a3

20-4475403 Page8

Other Information (contnued) Yes| No
‘¢ Atany time dunng the calendar year, did the arganizahon maintain an office outside of the Urited States? ]91c X
If "Yes," enter the name of the forexgn country P
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 In lieu dForm 1041 - Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the taxyear ... > | 92 |
Analysis of iIncome-Producing Activities  (See the instructions.)
Note: Enter gross amounts unless Unrelated business income Baluded by section 512, 513, or 514 (=)
otherwise indicated. B..s(ﬁ)&s ® © (D) Related or exenpt
Program service revenue. Amourt Bxdusion code Amount function income
a
b
c
d

98 &K

f MedicareMedicad payments

g Fees and contracts from govermment
agenaes
I\/Errbershpdaawdm
Interest on samngs and termporary
cashinvestments .
Dividends and interest from secunties
Net rental income or (loss) from
redl estate.

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from

personal property

99 Cther investment iIncome

100

Gain or (loss) from saes of assets
other than inventory

101  Net incorme or (loss) from speaal everts 626, 751.
102 Guoss profit or (loss) from sales of inventary
103 Cther revenue: a

b

C

d

e
104 Subtotal (add colunms (B), (D), & () — 630, 085.
105 Total (add line 104, cdums (B), (D), and (E)) . . > 630, 085.

Note: Line 105 plus Ine 1e, Part |, shoud equal the amount online 12, Part |

=LAV} Relationship of Activities to the Accomplishment of Exempt Purposes  (See the instruchions.)
Line No. | Bxplain how each activity for which income is reported in column (BE) of Part il contnbuted importantly to the acoomplishment of the
v arganizaion's exempt purposes (cther than by providing funds for such purposes)
ic Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instuctions.)
(AE (B) © (D) (=]
a'\d Nof Nature of Total End-of-
Name, m oorpormon iy activittes ncome year

Yo

%

%

%

— _ _ ____ L
Information Regarding Transfers Associated with Personal Benefit Contracts (Seetheurstnmms)

(a) Dd the organization, dunng the yr , recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Dd the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
Note: If ''Yes' to (b), file Form 8870 and Form 4720 (see instructions)

%No

BCA

Copynght form software only, 2007 Urnversal Tex Systerrs, Inc. All nghts reserved.
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Form 990 (2007) DESTIN CHARITY WINE AUCTION 20-4475403 Page9

" |E2E nformation Regarding Transfers To and From Controlied Entities.  Complete only ff the organization 1s a

controlling organization as defined in section 512(b)(13)

Yes | No
106 Dud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code?
If "Yes," complete the schedule below for each controlled entity
(A) (B) (€) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer

a

b

c

Totals
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
If "Yes," complete the schedule below for each controlled entity
(A) (B) (€) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer

a

b

c

Totals

Yes | No

108 Dud the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest, rents, royalties,
and annuities descnbed 1n question 107 above?

Under penalties of perury, ! declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all

Please /
Sign E /
Here 2f [l
nature
@M TREASURER
Pe or pAntniame and title
Preparer's Date Check If self Praparers SSN or PTIN (See Gen Inst X)
Paid signature EDWARD S COWEN JR 12/19/2011| employed [—I P00637316
Preparers | Firm's name (oryours COASTAL ACCOUNTING OF NW FL
Use Only | 5 seif employed), 1150 AIRPORT ROAD UNIT 172 EN 20-3857349
address,andZIP+4 DESTIN FL 32541- Phoneno 850-654-9235

Form 990 (2007)

BCA  Copynght form software only, 2007 Umiversal Tax Systems, Inc All nghts reserved US990539 Rev 1




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), S01(K), VBRo 1 !

(Form 990 or 930-E2 501(n), or 4947(a)(1) Nonexempt Charitable Trust
ofthe Treesury Supplementary Information - (See separate instructions.) 2007
Intermal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-£2
Name of the arganization Employer identification mamber
DESTIN CHARITY WINE AUCTION 20-4475403
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instruchons. List each one. If there are none, enter "None.™)
address Titte and hours on Contnbubons to €) Bxpense
(a) Name and ﬁag:fses%.i&nerrployeepadnue p(elr))meek averatgeposum (c) Compensats ;gmz e ors a(oog;nauoua

Total number of other employees pad over
), .. . . »
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or finms) If there are none, enter "None.™)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensabon

Total number of others recerving over $50,000 for
profesuorﬂser\noa » e e e e
CarpersaumofmeﬁvekighestPaldlndependemCamctasforomerSemces
(List each contractor who performed services cther than professional services, whether individuals or
fimrs If there are none, enter "None." See the instruchons.)
(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service {c) Compensation

Tota number of ather contractors recemving over
$50,000 for other services . . .»

FanakamAd&toe,seeﬂalmasfaFamsmaﬂFamM Schedule A (Form 990 or 990-E2) 2007

BCA  Copynght form software only, 2007 Unversal Tax Systerms, Inc. All nghts reserved. US990AS1 Rev 1




Schedue A (Fom990 or 990202007 DESTIN CHARITY WINE AUCTION

20-4475403 Page2

Staterments About Activities (See the nstructions.)

Yes | No

1

Dunng the year, has the organizahon attenrpted to iInfluence natioral, state, or local legisiabion, indluding any

atterpt to Influence public apinion on a legisiaive matter or referendunT? If Yes," enter the total exenses paid

or incurred In connechon with the Icbbying activites »  $ (Must equal amounts on line 38,
Part VI-A orlinei of Pat \1-B)) . . .. C . . e

Organizations that made an election under section 501(h) by filing Fonm 5768 must corplete Part VI-A. Gther
organzahons checking '"Yes'' must conplete Part VI-B AND attach a staterment giving a detarled descnption of the
lobbying activities.

Dunng the year, has the organizahon, either direcly or indirectly, engaged in any of the falomng acts with any
substantial cortnbutors, trustees, directors, officers, creators, key employees, or members of therr famities, or with any

taxable organization with which any such person s affiliated as an officer, director, trustee, mgonty owner, or pnnapal
benefiaary? (If the answer to any question 1s "Yes," altach a detalled statement explaining the transactons.)

Sale, exchange, or leasing of property?

Lending of money or other exdension of credit?

Fumsshing of goods, services, or faalibes? . .

Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?
Transfer of any part of its incaome or assets?

Did the orgarnization make grants for schalarships, fellonships, student loans, etc.? (If ""Yes," attach an explanaton of how
the organizaton determines that reapients qualify to recerve payments.) ...

Did the organization have a section 403(b) annuity plan for its enmployees?

Did the orgarization recesve or hold an easement for conservation puposes, induding easements o preserve open space,
the ermrronment, historic land areas or histonc structures? If Yes," attach a detailled staterment

Did the organizahion provide credit counseling, debt management, credit reparr, or debt negotiaion services? .. .

Did the organization mantain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
lines 4f and 4g

Dd the organization maeke any tacable distnbutions under sechon 49667
Dd the organzation make a distnbution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds ovned at theend of the taxyear . . . . . 4

2a X
y-:) X
2c X
2d X
2e X
3a X
X
3c X
X
4a X
4b
4ac

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year »

Erter the total nuber of separate funds or accounts oawned at the end of the tax year (excduding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or iInvestment of
amounts in such funds or accounts A .. . .. . | 4

Enter the aggregate value of assets held In all funds or accounts induded on line 4f at the end of the tax yeer. .»

Schediude A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-£2) 2007 DESTIN CHARITY WINE AUCTION 20-4475403  Page3
Reason for Non-Private Foundation Status  (See the instruchons.)

| certify that the organization 1s not a private foundation because it 1s. (Please check oniYONE applicable bax)
5 D A church, convention of churches, or assodiation of churches. Section 170(b)(1)(A)(1)

6 [] Aschod Section 170(b)(1)(A)N) (Aiso comrplete Part V)

7 D A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(1i1)

D A federal, state, or local govermment or governmental unit. Section 170(b)(1)(A)(V)

©

D A medical research arganization aperated in conyunction with a hospital Section 170(b)( 1)(A)(iiEnter the hospital's name, city,
and state >

10 D An organization cperated for the benefit of a callege or university owned or operated by a govermmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part V-A)
11a An organizaion that nonrally recesves a substantial part of its support from a govermmental unit or from the general public.
Section 170(b)(1)(A)(M) (Also complete theSupport Schedulein Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete theSupport Schedulein Part V-A)

12 E An organization that normally receives (1) more than 33 1/3%<f its support from contnbubons, menrbership fees, and gross
recespts from achvities related to its chantable, etc., functions - subyect to certain edxceptons, and2) no more than 33 1/3%f its
support from gross Investment iIncome and unvelated business teoable Income (less section 511 tax) from businesses acquered by the
organizahon after June 30, 1975. See section 509(a)(2) (Also complete thdSupport Schedule in Part V-A)

13 D An organization that 1s not contrdlled by any disqualified persons (other than foundation managers) and atherwse meets the
requarements of section 503(a)(3) Check the box that descnbes the type of supporing onganizahon
[] Type! [] Typen [] Type i-Functiorally Integrated [] Typen-Other

Provide the following information about the supported organizations.(See the instructions )

@ (b) ) () (e)
Name(s) of supported organization(s) Bmployer Type of Is the supported Amount of

identification organization organization listed support
number (BN) (described in lines in the supporting

5 through 12 organization’s gover-

above or IRC ning documents?

section)
Yes No

14 [—I Anorgalza:morgauzedandoperaedtotatfu'pdiicsefay Section 509(a)(4) (See the iInstruchions.)
Schedule A (Form 990 or 990-E2) 2007
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Schedue A (Form930ar 99022007 DESTIN CHARITY WINE AUCTION 20-4475403 Page4d

Support Schedule (Corplete only if you checked a bax on line 10, 11, or 12 )Use cash method of accounting.

Note: Ywnaylsememoﬂsheetmtrelrsuudlmsforoawerﬁngﬁumfem tothem\rreﬂ'ndda:oan:rg

Calerdr year (o fiscal yeer begrmrgr) D) (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grarnts, and contnbutions recenv-
ed. (Do not indude unusial grants.

Seelne28) . e 776456 776456

able Income (less section 511 taxes)
from businesses acquired by the
argarzabon after June 30,1975 . 62 62

19

Net income from unrelated
business a:tl\nh&s not lnduded

inhne 18
20 Taxreverues levied for the
oganzaton's benefit and esther
pad to it or expended onits
behaif .
21 The value of services or faclibes
fumished
a uit
charge. Do not iIndude the value
of servces or faclibes generally
fumished to the pubiic without
charge . .
» Grher income. Altach a schedule.
Do nat incude gan or (loss) from
sale of caprtal assets . .
23 Tota of ines 15through 22 . 776518 776518
24 Lre2Z3musine17. .. . . 776518 776518
25 Enter 1%ofline23. .. 7765
26 G'gﬂ'ﬂaschscnbedonhnsﬂcrﬁ a Enter 2% of amount In colum (e), Ine 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organizahion) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your retum. Enter the total of all these exxessamounts . > | 26b
¢ Total support for section 509(a)(1) test Enter line 24, columm (e) .. ... P> | 26c
d Add Amounts from cdunm (e) for ines 18 19 _
2 26b > | 26d
e Public suppart (ine 26¢c minus line 26d total) > | 26e
fH.ﬂlcsquatpacedap(lmezse(mmraa)dwcbdtyllmzsc(damm)) > | 26f %
27 Organizations describedonline12 a For amounts induded in lines 15, 16, awd17tfawerereoewedﬁtma"dsqa|ﬁed

person,” prepare a list for your records to show the name of, and total amounts recerved In each year from, each "disqualified person
Do not file this list with your retum. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

b For any amount induded in line 17 that was received from each person (ather than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than thdanger of (1) the amount on line 25 for the year or(2) $5,000
(Indude in the hist organizations descnbed in lines 5 through 11b, as well as individuals. Do not file this list with your retum. After
computing the difference between the amount recerved and the larger amount descnbed 1) or (2), enter the sum of these differences
(the exxcess amounts) for each year

(2006) (2005) (2009) (2003)

¢ Add Amounts from columm (e) for lines 15 776456 16
17 20 21 . » | 27 776456

d Add Line 27a total and ine 27b total . » | 2Z/d
e Public support (Ine 27¢ total mnus line 27d total) . . . > | 27e 776456
f Total support for section 509(a)(2) test: Enter amount from line 23, odum(e) > | 2n 776518
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) veee o | 219 99.99 %
h Investment income percerntage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... » | 27h 0.01 %

Unusual Grants: For an onganization descaribed infine 10, 11, or 12 that recerived any unusual grants during 2003 through 2006, prepere a
list for your records to show, for each yeer, the name of the contributor, the date and amount of the grant, and a bnef descnphon of the
mdmmmmﬁleﬁﬁluﬁmwmmM|wmﬂm&Min ine 15

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Fom 990 ar 990-E2) 2007 DESTIN CHARITY WINE AUCTION

20-4475403 Page6

Lobbying Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible orgarization thet filed Form 5768)

Check » a | | if the organization belongs to an affilated goup ~~ Check » b

I | if you checked ™ a™ and “limited contral”’ provisions apply
_— . - (b)
Limits on Lobhying Expenditures @ To be completed
Affiliated group for all electing
(The term "expenditures’ means amounts pard or iIncumed.) totals organizations

88898

H

if the amournt online 40 is -

Not over $500,000 .

Over $500,000 but not over $1, CID(II]
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

W

Caution: If there is an amourt on erther line 43 or line 44, you must file Form 4720

$1,000,000

Gassrodsraﬂdﬂeamﬂ(mter%%ofhre«)
Subtract ine 42 fromline 36. Enter -O- if line 42 1s more than line 36.
Subtract ine 41 from ine 38 Enter -O- if line 41 1s more than line 38

Tatal lobbying expenditures to influence public opinon (grassrocts lobbying)
Tata labbying expenditures to influence a legislative body (direct Iobbying)
Total lobbying expenditures (add ines 36 and 37)
Cther exenpt pupose expenditures .
Tdaeaerptpwposeaqaerdttm(addllnes%aﬁag) ..
1 Lobbying nontapable amount. Erﬁe’ﬂ’earamﬁunﬁ'efdlomngtaale—

The lobbying nontaxable amount is -
20% of the anount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the exxess over $1,000,000 M
$225,000 plus 5% of the exxess over $1,500,000

88898

R(BIR

bem v aEe LB - -3 o

(Some arganizahons that made a secion 501(h) elechon do not have to conrplete all of the five colunmns below

4-Year Averaging Period Under Section 501(h)

See the instruchons for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

@

(b)
2006

© @
2005 2004

(®
Total

45 Lobbying
nontaaable amount |

=g
46 Loooying ot A
oflmeAé(e))

47 Total loboying

ofine48(e)) .. ...

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part M-A) (See the instructions.)

Dunng the year, did the organizathion attempt to iInfluence national, state or local legisiahon, induding any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

Volurteers

- JQ "0 Q0000

Padstaﬁan’amarem(lrdweoamamhmmmmedmhneshaghh)
Media adverhiserments .

Malings to menbers, legisiators, ortheprhc
Publicahons, or published or broadcast staterments
Grants to other arganizations for lobbying purposes
Direct contact with legisiators, therr staffs, govermment offiads, a'aleglslahvebody
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add linesc through h.) .
If "Yes'" to any of the above, asoattahasaterrerltgwmadelaleddesmEmofmelmQa:hwues

BCA Copynght form softwere orty, 2007 Unvversal Tax Systams, Inc. All nghts reserved.
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Schedule A (Fom 990 or 990-E2) 2007 DESTIN CHARITY WINE AUCTION 20-4475403 Page7_
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations  (See the instructions.)
51 Did the reporting arganization directty or indirectly engage in any of the follomng with any ather organization desaribed 1n section 501(c) of
the Code (cther than section 501(c)(3) organizations) or In sechon 527, relaing to politcal organizabons?

a Transfers from the reporting organization to a noncharitable exenpt organization of Yes | No
(i) Cash . . e e 51a(i) X
(i) Cther assets .. . . ) . .. . alii) X

b Cther transachons.
(i) Sales or eexhanges of assets with a nonchantable exenpt organizabon . . .| b X
(i) Purchases of assets from a noncharitable exenrpt organizaion .. . N - () X
(iii) Rentad of faalites, equipment, or other assets . . . L biii) X
(iv) Rasmbursement arangements .. .. .. . b(iv) X
(v) Loans or loan guarartees . . AU . .| b{v) X
(Vi) F’afmraneofsemwsorrrenbershpaﬁxﬂasmg sdlatalors L .. .. b(vi) X

¢ Sharing of faalites, equipment, mailing lists, other assets, or pad erployees . c X

d |If the answer to any of the above 1s'* 'Yes,"txnpleteﬂ'lefdlcwngsd'\edjeCdum(b)slnjdavayssrwvthefarnakavawofme
goods, cther assets, or services given by the reporting organization If the organization recesved less than fair market value In any transaction
or shanng arangement, show In colunn (d) the value of the goods, other assets, or senvices recerved

@ (b) (©) ()
Lineno Amount involved Narme of nonchantable exenpt organization Descriphon of transfers, transactions, & shanng arangements

§2 als the organizabon directty or indirectly affiliated with, or related to, one or more tax-exenpt organizations descnbed In

section 501(c) of the Code (cther than section 501(c)(3)) or in section 5277 .. 4 D Yes @ No
b If "Yes," conplete the follomng schedule.
@ () (©
Name of organizabhon Type of organizaion Descnpbion of relabonship

Schedule A (Form 990 or 930-E2) 2007
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QVB No 1545-0172

Fom 4562-FY Depreciation and Amortization 2007
e (Including Information on Listed Property) Attachrment

intemal Reverue Service > See separate instructions. P Attach to your tax retum. Sequerce No. 67

Name(s) shoan on retum Business or activity to which this fom relates Identifying nusmber

DESTIN CHARITY WINE AUCTION INDIRECT DEPRECIATION 20-4475403

Bection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you conrplete Part |.

1 Maamumamount See the instructions for a higher imit for certainbusinesses ... . . e 1 $125,000.
2 Total cost of section 179 property placed in service (see instruchons) . e e e 2
3 Threshold cost of section 179 property before reduction in limitation e . o 3 $500,000.
4 Reductoninlimitabon. Subtract ine 3 fromline2 If zeroor less, enter-0- ... .. e 4
5 Ddlar imitation for tax year Subtract ine 4 fromline 1 If 2ero or less, enter -0- If mamed

fillng separately, see instructons . L. e e e e 5

(a) Descnption of property (b)Cost(btsnasuseody) (c) Eededoost

6
7 Usted property Enter the amount from line 29 [ 7
8 Tota elected cost of sechon 179 property  Add amounts in colunm (c), lln&sea\d7 . R 8
9 Tentatve deduchon Enter thesmaller of line Sor ine 8 .. .. ... 9
10 Camryover of disallowed deduction fromliine 13 of your 2006 Fom4862 .. . |10
11 Business income hmitahon. Emerthesnaleroftxsnasmocrre(ndI&sstfmza’o)a’hneS(seeummom) 11
12 Sechon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Camryover of disalloned deduction to 2008 Add lines 9 and 10, less line 12 ... » [13[

Note: Do not use Part |l or Part Ill below for isted property  Instead, use Part V.

Special Depreciation Allowance and Other Depreciation(Do not Include listed property) (See instructions )
14 Specal deprecation alowance for qualified property (other than listed property) placed in service dunng

the tax year (see Instructions) . . . ... 114
15 Property subect to secton 168(f)(1) elecion . .. e e et eeeieee e e R . 15
16 Cther depreciaion (indudngACRS) . . .. L L. L. . 16
MACRS Depreciation(Do nctlrx:lude Ilsted pmperty) (See |rsm.|chons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2007 . kT4 480.

18 If you are electing to group any assets placed in service dunng the tax year
Into ane or more general asset accounts, chedk here .
SecbonB-A&eelsPlacedeemoeDmrngaxYeaUsngmem Depreciation System

B Mothand | JOBsisforden | ()Recovery | (@) | (DMethod | (@) Depreciation
(a) Classification of property yeaplaoed n ﬁﬁmﬁ penod Corvertion deduction
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-yeer property
f 20-year property
_ 9 25Yyear property 25yrs. SL
h Residental rertal 27 5yrs. MM SL
property 275yrs. W) SL
i Nonresidenbal real 39yrs. MV SL
property MV SL
Section C-Assets Placed in Service During 2007 Tax Year Using the Altermative Depreciation System
2a COasslife SL
b 12yeor 12wrs. SL
c 40 40 yrs. MM SL
Summary (see Instructons)
21 Lsted property  Enter amount from line 28 . . 4|
2 Total. Add arounts fromline 12, lines 14 through 17, hn&s19a'd20|nodum(g) a\dhne21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions . o 480.
23 For assets shoan above and placed in service dunng the curvent yeear, enter the
portion of the basis attributable to section 263A costs .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
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